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Driver 1 reports she was westbound on South St approaching the intersection of S 35th St when Other Vehicle 1 abruptly turned in front of them causing
Driver 1 to take evasive action to avoid a collision.  In taking evasive action Vehicle 1 ran off the road to the right, north side of South St.  Driver 1 stated that
Other Vehicle 1 was a white minivan with NE license plate 3-A5485.  Driver 1 and a passenger in Vehicle 1 both stated they tried to speak to the driver of
Other Vehicle 1 in which they stated that Vehicle 1 was in their blind spot and they did not see them.
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